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CLINICAL- 


Coffee Intoxication. At the Soc. Med. des Hop., M. Gilles 
de la Tourette spoke on coffee intoxication. The symptoms 
are analogous to those of the tea poisoning more familiar to us 
in this country. It is probably because there is not enough 
coffee in the compounds which we drink under that name to 
cause coffee poisoning, that we do not gee it more. The author 
describes a dyspepsia exactly in line with that of alcoholism, 
pains, loss of appetite, frequent diarrhoea, and finally a real 
cachexia. The pulse is apt to be slow, sometimes even falling to 
a rate of 50 or 60. Excitement alternates with depression, in¬ 
somnia and terrifying dreams appear; later may be noted a 
tremor of the limbs, more or less general fibrillary twitching, 
usually worse at night., A symmetrical anaesthesia has been 
noted. The tendon reflex is unaltered, there is no loss of mus¬ 
cular substance, electrical reactions are unchanged, and the 
only important item of treatment is the stoppage of the coffee. 
—Merc. Med., Feb. 26, 1896. MITCHELL. 


On Muscular Flac- By Dr. Frenkel ( Neurol. Centralblatt ), 

Tabes OorsaUs ia) l8 9 6 - No - 8 - Under normal circum¬ 

stances flexion of the thigh is possible 
only to a limited extent, as long as the leg is kept extended in 
the knee-joint. If the test is made on a corpse before rigor 
mortis has set in, the extended leg can be flexed in the hips to 
any height. This demonstrates that the resistance preventing 
this extent of flexion intra vitam is not located anywhere else 
but in the muscles. It is known that the muscles which flex 
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the knee originate from the tuber ischii, and if then the 
thigh is flexed towards the pelvis, with the knee extended, the 
said group of flexors (biceps, semi-tendinosus and semi-mem- 
branosus) suffer considerable stretching, which is the more 
intense the more the stretched limb is flexed on the pelvis. 
Under normal circumstances this stretching causes an extreme¬ 
ly painful sensation of tension, which puts a limit to the move¬ 
ment whether it be an active or a passive one. 

In cases of advanced tabes the author observed that on the 
contrary the patients were able to actively raise the extended 
limb to such an extent that it formed an acute angle with the 
pelvis; passive flexion in this manner and to above this ex¬ 
tent was also possible. 

The author thinks that this phenomenon can only be ex¬ 
plained by a hypotonic condition of the muscles flexing the 
knee. In case of atrophy of said muscles from a passed polio¬ 
myelitis this motion can also be performed, but only pas¬ 
sively, as the atrophic thigh muscles of the thigh allow only 
limited active flexion of the limb on the pelvis. Here J n lies 
the distinguishing feature between the two conditions, since in 
the tabetic the excessive flexion of the extended limb towards 
the pelvis can be performed both actively and passively. The 
walking of tabetics with antero-flexed knees is a phenomenon 
homologous to the one described, and due to the same cause. 

The thigh phenomenon described was never missed in the 
grave forms of ataxy, where the latter had induced bed-rest 
or where the patients were unable to walk without support 
(conclusions based upon twenty cases, in all of which it was 
present). In those forms in which the ataxy was marked, but 
not so strong as to prevent moving about without support, the 
described phenomenon was sometime missed and sometimes 
present. ONUF. 


THERAPUTICAL. 


Treatment of Per- M. Gaillard, at the Academie de Med- 
sistent Headaches. icine, spoke of the treatment of per¬ 
sistent headaches in patients not neurasthenic. He distinguishes 
these from those occurring in neurasthenic cases and from mi¬ 
graine by two characteristics: First their continuousness, sec¬ 
ond their resistance to most of the ordinary medicaments. It 
becomes necessary until some pathologic rule can be established 
which will give us a specific treatment for every kind of head 
pain to have recourse to empiricism. The author has succeeded 
in curing a certain number of such cases by the use of calomel, 
10 centigrammes a day for six days, watching, of course, against 
stomatitis and diarrhoea. Should the first treatment in this 
manner not be successful, after some weeks it is repeated. M. 



